We cultured blood from 111 patients admitted to the Government General Hospital, Chennai, India, from August 2005 through December 2006, with a diagnosis of infectious endocarditis according to the Duke criteria (5) . Informed consent was obtained from all patients. Three blood samples from each patient, collected at hourly intervals, were inoculated into brain-heart infusion broth supplemented with 0.04% sodium polyanethol sulfonate (HiMedia, Mumbai, India). Cultures were incubated at 37°C in a 5% CO 2 atmosphere for 14 days and checked each day for turbidity. Subcultures were made on 5% sheep blood and MacConkey agar at 37°C at 24 hours, 48 hours, and when culture broth appeared turbid.
Blood cultures were negative for 80 (72%) of the 111 patients. Serum from 63 patients was available for serologic testing. Of these patients, 30 were male and 33 were female; age range was 5-65 years and mean age was 25.5 years. Endocarditis involved the native valve for 60 (95.23%) and a prosthetic valve for 3 (4.76%). The most frequent predisposing factor was rheumatic heart disease, found in 38 (60.31%). Of the 60 with native valve endocarditis, the involved valve was mitral for most (36, 60.0%), followed by aortic (8, 13 .33%), tricuspid (7, 11 .66%), and pulmonary (1, 1.66%); 8 (13.33%) had both valvular and nonvalvular endocarditis. Of the 3 patients with prosthetic valve endocarditis, the involved valve was mitral for 2 and aortic for 1.
Serum samples were screened for Bartonella spp. and C. burnetii by microimmunofl uorescence (6, 7) . A diagnosis of endocarditis was based on an immunoglobulin (Ig) G titer >800 to phase I C. burnetii; this titer has a positive predictive value of 98% (6) . A diagnosis of Bartonella infection was based on the combination of a positive microimmunofl uorescence titer (IgG to B. quintana or B. henselae >200) and a Western blot profi le consistent with endocarditis (8) .
Identifi cation of the causative species was obtained by Western blot after cross-adsorption with either B. henselae or B. quintana antigens (8) .
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Emerging Infectious Diseases • www.cdc.gov/eid • Vol. 14, No. 7, July 2008 B. quintana is mostly associated with human body lice but has also been found in fl eas (9) . The predisposing factors for B. quintana endocarditis are homelessness, alcoholism, and exposure to body lice (10). For our patients, the common predisposing factors were poor hygiene and low socioeconomic status, which may expose them to ectoparasites including lice and fl eas. In contrast with previous study fi ndings, B. quintana infectious endocarditis developed on preexisting valvular lesions in all patients (10) . This fi nding may refl ect a different clinical evolution than in Europe, where studies have suggested that B. quintana infectious endocarditis followed chronic bacteremia in patients who did not have previous valvular defects (10) .
In summary, prevalence of negative blood culture among patients with infectious endocarditis was high (72%). The most commonly associated risk factor was rheumatic heart disease (Table) . C. burnetii and Bartonella spp. were responsible for 8% of all infectious endocarditis cases and 14% of blood culture-negative cases. No case of infectious endocarditis caused by B. melitensis was identifi ed.
Our preliminary study suggests that zoonotic agents, especially Bartonella spp., are prevalent causative organisms of blood culture-negative endocarditis in India. We recommend serologic screening for antibodies to zoonotic microorganisms as diagnostic tools for this disease in India. To the Editor: Sapovirus is an etiologic agent of human gastroenteritis. Although many of the previously reported cases were of mild, sporadic infections in young children (1-3), several recent sapovirus-associated gastroenteritis outbreaks have affected adults, which suggests that the virus's virulence, prevalence, or both, may be increasing (4) (5) (6) . In this study, we describe a sapovirus-associated outbreak of gastroenteritis that occurred during May 4-8, 2007 , and involved college students in northern Taiwan.
A total of 55 students had clinical symptoms of gastroenteritis, including diarrhea (45), vomiting (22), abdominal cramps (17), and fever (2) . The clinical symptoms continued for up to 10 days (mean 4.7 days). Stool
